ABSTRACT OBJECTIVES Predictors of residual leak following percutaneous LAA closure were evaluated.
shown a highly variable shape of the orifice however, with significant eccentricity and irregularity shown in the majority of individuals (4) . Moreover, a remodeling of the LAA has been reported in chronic atrial fibrillation that is likely to alter wall compliance and elasticity (5) . A mismatch between orifice shape and circular occluder in the setting of a less pliable orifice may thus be implicated in the occurrence of residual leaks. Parallels can be drawn to procedures such as transcatheter aortic valvular implantation (TAVI) for example, where excessive eccentricity has been shown to predict perivalvular leak (6) . We evaluated the associations of residual leak after LAA closure with eccentricity and irregularity of the orifice as assessed by pre-procedural CT.
METHODS
PATIENT SELECTION. All consecutive individuals with atrial fibrillation in whom an intra-appendage occluder device had been implanted at our institution were identified from a prospectively established registry. Eligibility for LAA closure required a con- Deployment was in accordance with manufacturer guidance, and heparin was used to achieve an activated clotting time of >250 s. Comprehensive evaluation of the closure device by TEE was routinely conducted across all transducer-array planes immediately after final deployment to detect and thoroughly assess the magnitude of any residual leaks.
All patients received aspirin 100 mg and clopidogrel 75 mg for 1 month post-procedure, which was then followed by aspirin monotherapy. 
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of <3 mm was present in 10 cases (32%), and a leak width of 3 to 4.9 mm was present in 3 cases (10%).
None were found to have a severe leak $5 mm in width. A significant leak, defined as any leak $3 mm (3), thus occurred in 10% of all cases. Baseline characteristics according to the presence or absence of residual leak are listed in Table 1 . On univariate analysis, predictors of a residual leak were eccentricity and irregularity indexes ( Abbreviations as in Table 1 . Rajwani et al. Greater changes in LAA morphology have also been 
